Abstract A 57-year-old male presented with right upper abdominal lump since 3 months. He was diagnosed to have a hepatic artery aneurysm. He was investigated thoroughly but no cause was found. He was subjected to endovascular embolisation of the aneurysm using endovascular coils. Subsequently the aneurysm was completely occluded. Hepatic artery aneurysms are very rare among all visceral aneurysms. We report this rare case of hepatic artery aneurysm presenting as an abdominal lump. This case highlights the importance of early diagnosis and management of this rare entity as a rupture may be catastrophic.
Introduction
Hepatic artery aneurysm (HAA) is a rare clinical and pathological entity and represents 20% of all visceral aneurysms. [1, 2] . Although the condition is most frequently discovered as an incidental fi nding at autopsy, awareness of this condition is important as there is a high probability of these aneurysms rupturing and presenting as acute abdomen.
Various clinical presentations have been reported; the classical triad of hemobilia, obstructive jaundice and abdominal pain (Quincke's triad) is reported only in 30% of cases. The review of literature showed little reference regarding HAA presenting as an abdominal lump [3] .
Here we present a case of a 57-year-old male with a true HAA presenting as an asymptomatic abdominal lump. A brief overview of the management of the hepatic artery aneurysm is included.
Case report
A 57-year-old previously fi t retired Sikh railway employee was admitted with complaints of an asymptomatic incidentally noticed gradually increasing lump in the right upper abdomen since 3 months. On inquiry the patient had no other complaints. He had normal vital parameters and general examination was unremarkable. On abdominal examination a visible lump of 7 × 6 cm 2 was seen in the right hypochondrium 2 cm below the coastal margin, in the midclavicular line. The intraabdominal well-demarcated lump, was nontender, not pulsatile and without any movements on respiration (Fig. 1) .
Patient underwent an ultrasonography of the abdomen, followed by a Duplex Scan and MR angiography, which revealed a 8.9 × 7.7 cm 2 fusiform aneurysmal dilatation
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His routine blood examinations were within normal limits including his lipid profi le. His ANA, Anti dsDNA and pANCA values were within normal limits.
He underwent a Digital Subtraction Angiography (DSA) along with coil embolisation of the aneurysm. A completion DSA revealed complete occlusion of the aneurysm (Figs. 3-5) .
On six months follow up the patient was asymptomatic with minimal reduction in the size of the lump. A CT angiogram revealed complete occlusion of the aneurysm with the coils in place. 
